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SCHOOL  MEDICAL  SERVICE  SUB-COMMITTEE,  1935. 

Chairman  : — - 

Councillor  W.  A.  ATTON. 

Ex-Officio  : — 

Aid.  J.  W.  GLEED,  M.A.,  D.L.,  J.P. 

Aid  T.  KIT  WOOD,  J.P. 

Aid.  T.  W.  BANKS  Coun.  E.  WRISDALE 

Aid.  R.  GLEED,  D.L.  Mrs.  W.  F.  HOWARD 

Aid.  E.  RICHARDSON  Miss  E.  A.  SWAIN 

Coun.  R.  LEGGOTT  Rev.  H.  SPENDELOW 

Coun.  P.  LOUGHLIN  Mr.  J.  F.  ALEXANDER 

Coun.  A.  E.  REEVES  Mr.  H.  H.  MORRIS 

Coun.  T.  WARRICK 


STAFF  OF  SCHOOL  MEDICAL  SERVICE,  1935. 

School  Medical  Officer  : — 

W.  G.  BOOTH,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Assistant  School  Medical  Officers  : — 

G.  RAMAGE,  B.Sc.,  M.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
ESTHER  ASHWORTH,  M.B.,  B.Ch.,  D.P.H.,  D.T.M. 

(Resigned  July,  1935). 

BETTY  M.  KENNEDY,  M.B.,  Ch.B.,  D.P.H. 
(Appointed  August,  1935). 

J.  H.  F.  PANKHURST,  M.B.,  B.S.,  D.P.H. 
(Appointed  August,  1935). 

Orthopaedic  Surgeon  : — 

R.  E.  M.  PILCHER,  F.R.C.S. 

School  Dental  Officers  : — 

C.  A.  JOHNSTON,  L.D.S.  (Edin.). 

A.  D.  HENDERSON,  L.D.S.  (Edin.),  D.P.D. 

Consulting  Ophthalmic  Surgeon  : — 

T.  H.  CRESSWELL,  D.O.  (Oxon.),  M.R.C.S.,  L.R.C.P. 


Aural  Surgeon  (Part  Time)  : — 

J.  J.  RAINFORTH,  F.R.C.S.  (Eng.). 


Miss  A.  D.  BLACK 
Miss  H.  M.  LEWIS 
Miss  A.  M.  PARSONS 
Miss  H.  E.  SPENCER 


School  Nurses  : — 

Miss  A.  POOLE  (Resigned  April,  1935) 

Miss  L.  TWEEDY  (Appointed  April,  1935) 

Miss  E.  RICHARDSON  (Resigned  April,  1935) 
Miss  A.  Q.  LINNELL  (Appointed  April,  1935) 


Miss  A.  A.  ROBINSON 


Orthopaedic  Nurse  : — 

Miss  A.  BOYD. 


Dental  Nurses  : — 

Miss  M.  SIMPSON  Miss  P.  M.  TENNEY 

Chief  Clerk  : — 

W.  INGRAM. 


STATISTICS  BEARING  ON  MEDIC  AT 
INSPECTION. 

Area  of  County  ...  ...  ...  ...  267,936  acres. 

Population  of  Administrative  County  (1931  Census)  92,313 

Number  of  School  Departments  : — 

Provided  ...  ...  ...  ...  47 

Non-Pro  vided  ...  ...  ...  39 

86 

Number  of  Children  on  Books  (31st  December,  1935)  10,635. 

Average  Attendance,  year  ending  31st  December,  1935, 
9,688. 

No.  of  School  Attendance  Officers  on  31/12/1935  ...  6 

Cost  of  School  Medical  Inspection  for  year  ended 
December  31st,  1935  : — 

£ s.  d. 

Gross  Payments  ...  ...  4239  19  2 

Receipts  ...  ...  ...  1066  17  4 

Net  Expenditure  ...  ...  £3173  1 10 


Grant  from  Board  of  Education  for  year  ending  31st 
December,  1935  : — ...  £1586  10  11 

General  Education  Rate,  Financial  Year,  1934-35 

(Elementary)  ...  ...  ...  ...  3s.  3d. 

Medical  Inspection  Rate  2d.  (approx.) 


Product  of  Id.  Rate  for  Education  Purposes  for  Financial 
year  1934/35  ...  £794  (approx.). 
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Mr.  Chairman,  Ladies  and  Gentlemen, 

The  year  covered  by  this  annual  report  has  shown 
considerable  improvements  in  the  school  medical  service. 

A number  of  administrative  changes  have  been  made, 
including  the  appointment  of  an  Assistant  County  Medical 
Officer,  who  is  also  Medical  Officer  of  Health  for  the  East 
Elloe  Rural  District,  the  inauguration  of  an  orthopaedic 
scheme  and  the  ophthalmic  service  being  undertaken  by  the 
County  Health  Department,  with  Mr.  Cresswell  acting  as  our 
consultant  ophthalmic  surgeon.  These  arrangements  are 
working  satisfactorily  and  are  dealt  with  in  more  detail  in 
the  body  of  the  report. 

A large  measure  of  constructional  improvement  has  been 
carried  out  at  the  schools,  which  will  inevitably  react  on 
the  general  health  of  the  children  to  their  advantage. 


I should  also  like  to  draw  the  attention  of  the  committee 
to  the  research  work  which  is  constantly  being  done,  largely 
in  the  private  time  of  the  officers  concerned  and  upon  which 
I should  like  to  congratulate  these  officers.  Without  research, 
no  progress  can  be  made,  and  the  carefully  controlled  work 
of  scientifically  trained  public  health  officers  is  of  the  greatest 
value  to  the  community. 

There  is,  I am  sure,  ample  evidence  in  the  body  of  this 
report  that  my  desire  for  two  more  health  visitors  is  no  idle 
request.  The  staff  is  exactly  as  it  was  three  years  ago,  when 
the  Ministry  of  Health  requested  the  County  Council  to 
increase  the  health  visiting  staff.  Since  then  our  services 
have  grown  considerably  and  our  need  is  even  more  acute. 

May  I express  my  appreciation  of  the  consideration  and 
encouragement  of  the  Committee  and  thanks  to  their  excellent 
staff  for  their  able  work  during  the  past  year. 

I am,  Ladies  and  Gentlemen, 


Health  Department, 
County  Hall, 
Boston. 
April,  1936, 


Your  obedient  servant, 

W.  G.  BOOTH. 


5 


Medical  and 
Nursing. 


REPORT  FOR  1935. 


I. — Staff. 

In  July,  1935,  Dr.  Esther  Ashworth,  Assistant  School 
Medical  Officer,  resigned,  and  Dr.  Betty  M.  Kennedy  was 
appointed  to  fill  the  vacancy. 

Following  a re-allocation  of  duties,  Dr.  J.  H.  F. 
Pankhurst  was  appointed  an  additional  Assistant  School 
Medical  Officer  in  August,  1935. 

In  April,  1935,  Miss  A.  M.  Poole,  School  Nurse,  resigned 
and  Miss  F.  Tweedy  was  appointed.  In  April  also  Miss  E. 
M.  Richardson  resigned  and  Miss  A.  Q.  Finnell  was 
appointed  to  succeed  her. 

I I .  — Co-ordination . 

The  School  Medical  Officer  is  also  County  Medical 
Officer  of  Health  and  Medical  Officer  to  the  Public  Assistance 
Committee. 

The  School  Nurses  give  only  part  of  their  time,  and,  in 
their  capacity  as  Health  Visitors,  visit  and  report  periodically 
on  all  children  from  birth  to  five  years  of  age. 

The  Assistant  School  Medical  Officers  are  also  Tuber- 
culosis Officers. 


III. — School  Hygiene. 

Where  there  is  an  adequate  supply  of  water,  conversion 
of  existing  services  (i.e.,  vaults,  earth  closets,  etc.)  to  the 
water  carriage  system  is  being  methodically  carried  out. 

The  Medical  Officers  report  in  detail  upon  the  sanitary 
conditions  of  all  schools  at  each  routine  inspection,  and  all 
defects  found,  together  with  suggested  remedies,  are  brought 
to  the  notice  of  the  Managers  by  the  Education  Committee. 

The  use  of  floor  cleaning  preparations  recommended  in 
my  previous  report  is  being  slowly  extended  to  more  schools 
in  the  County. 
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Improvements 


The  following  improvements  have  been  effected  during 
the  year  : — - 


SCHOOL. 

Gedney  Dawsmere  

Spalding  Council  

Sutton  Bridge  Senr.  (mixed)  ... 

Kirton  Marsh  

Gedney  Drove  End 

Holbeach  Boys 

Holbeach  Infants  

Moulton  Chapel  

Wrangle  Council  

Deeping  St.  Nicholas  N.T. 

Gedney  Drove  End 

Long  Sutton  Council  

Moulton  Village  

Amber  Hill  

Gedney  Dawsmere  

Gedney  Dyke  

Gosberton  Clough  

Whaplode  Saracens  Head 

Wrangle  Lowgrounds  

Gosberton  Clough  

Croyland  Postland  Road 

Long  Sutton  Council  

Moulton  Village  

Quadring  Fen  

Spalding  Senior  Mixed  School 

Whaplode  Shiphay  Stow  School 

Holbeach  Bank  

Gosberton  Council  

Wrangle  Lowgrounds  


WORK  DONE. 

Partition  in  main  room  and 
alteration  to  window  in  In- 
fants' room. 

Reconditioning  of  Boys’  Urinal 
and  installation  of  electric 
light. 

Provision  of  bathroom  and 
water  closet  in  School  House. 

Provision  of  cycle  shed  and  re- 
placement of  lavatory  pans. 

Installation  of  Electricity. 

Improvement  of  Ventilation. 

Demolition  of  cottages  near  the 
School. 

Partition  in  main  room. 

New  boiler  in  Central  Heating 
system . 

Installation  of  Electricity. 

Conversion  scheme  by  installa- 
tion of  water  closets. 

Conversion  scheme  by  installa- 
tion of  water  closets. 

Erection  of  outbuildings  and 
construction  of  carriage  way. 

Conversion  to  water  carriage 
system. 

New  iron  fence. 

Raising  of  parapet  walls  and 
filling  in  ditch. 

New  floor. 

Installation  of  Electricity. 

Improvement  of  heating  ar- 
rangements. 

Provision  of  a bathroom  in 
Teacher’s  house. 

Replacement  of  timber  supports 
by  brick  pillars. 

Replacement  of  Elsan  closets 
by  water  closets. 

Installation  of  Central  Heating 
System. 

Provision  of  Teacher’s  House. 

Conversion  of  existing  closets 
to  water  carriage  system. 

Provision  of  bathroom  in 
Teacher’s  House. 

Extensions  to  Central  Heating 
system. 

Additional  cloakroom  accom- 
modation and  cycle  shed. 

Improvements  to  drainage  of 
playground. 

Provision  of  water  closets. 

Partition  in  Main  Room, 
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I am  indebted  to  the  Director  of  Education  for  the 
following  figures  which  shew  the  numbers  of  modern  desks 
and  kindergarten  furniture  which  have  been  supplied  to  the 
Elementary  Schools  in  the  County  during  the  past  nine  years. 


Year 

New  Desks 

Kindei 

garten 

Tables 

Chairs 

1927 

« 

90 

40 

40 

1928 

61 

52 

104 

1929 

125 

Nil. 

Nil. 

1930 

336 

Nil. 

6 

1931 

270 

Nil. 

Nil. 

1932 

171 

Nil. 

Nil. 

1933 

274 

Nil. 

6 

1934 

315 

Nil. 

12 

1935 

336 

6 

Nil. 

IV. — Medical  Inspection. 

As  in  previous  years,  the  following  groups  of  children 
were  examined  : 

(a)  All  children  within  12  months  of  their  entry 
into  school  ; 

(b)  All  children  within  12  months  of  attaining 
their  eighth  birthday  ; 

(c)  All  children  within  12  months  of  attaining 
their  twelfth  birthday. 

These  are  routine  groups,  and,  in  addition,  special 
cases  submitted  by  parents  or  teachers  were  examined, 
irrespective  of  age,  together  with  all  children  found  to  be 
suffering  from  defects  at  the  previous  inspection  or  who  were 
absent  from  such  inspection. 

Dull  and  backward  children  and  those  suspected  of 
mental  defect  are  submitted  to  a special  examination. 

All  schools  in  the  County,  both  Urban  and  Rural,  with 
a few  exceptions  were  visited  twice  during  the  year  by  the 
Medical  Officers. 

Ninety-seven  special  visits  were  also  paid  in  connection 
with  outbreaks  of  infectious  disease,  sanitary  defects,  etc. 

The  figures  for  routine  and  other  inspections  are  shown 
in  Table  I.  page  29. 
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The  Relation 
between 
Health  and 
Intelligence. 


V. — Findings  of  Medical  Inspection. 

Dr.  N.  J.  England  prepared  a thesis  for  his  M.D. 
during  his  last  two  years  as  Assistant  County  Medical  Officer 
of  Health  upon  the  above  subject.  The  children  selected 
were  those  attending  Elementary  schools  in  the  North 
Holland  division.  All  children  aged  nine  and  over  in 
attendance  at  selected  schools  were  examined,  the  only 
criterion  being  the  ability  to  read  and  write.  The  object  of 
the  enquiry  was  to  determine  whether  there  was  any  measur- 
able association  between  the  development  of  intelligence  and 
the  incidence  of  disease  in  school  children.  959  children  were 
included  in  the  inquiry. 

Dr.  N.  J.  England’s  conclusions  were  as  follows  : — 

(1)  It  has  been  shown  that  by  the  criteria  of  height  and 
weight,  the  children  studied  in  this  investigation 
appear  to  be  a good  sample  of  rural  elementary 
school  children.  The  intelligence  test  showed  that 
there  was  some  excess  of  children  in  the  lower  intel- 
ligence group. 

(2)  That  the  incidence  of  the  common  infectious  diseases 
seem  to  be  very  little  different  from  that  noted  in  a 
group  of  gifted  children  by  Terman,  though  the 
latter  were  American  children. 

(3)  That  after  dividing  the  children  into  groups  accord- 
ing to  their  intelligence,  the  incidence  of  the  common 
infectious  diseases  and  defects  upon  these  groups  was 
found  not  to  be  significantly  different.  This  suggests 
that  the  susceptibility  of  the  superior  children  to 
these  diseases  and  defects  is  not  different  from  that 
of  the  inferior  children  ; that  neither  the  defects  nor 
the  diseases  can  have  influenced  the  intellectual 
growth  of  these  children.  These  findings  can  only 
refer  to  the  population  studied,  and  to  the  type  of 
infectious  disease  that  had  been  prevalent  this  last 
fourteen  years  in  the  Holland  division  of  Lincoln- 
shire. 

(4)  The  absence  of  any  association  between  intelligence 
and  such  conditions  as  bronchitis,  pneumonia,  etc., 
correspond  to  the  results  of  Shepherd  Dawson. 


■ Tonsils  and 
. Adenoids. 


[ Tuberculosis 


External  Eye 
Disease. 
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(5)  That  the  association  between  intelligence  and 
nutrition  that  is  noted  is  possibly  an  association 
between  intelligence  and  physique.  It  therefore 
seems  desirable  to  eliminate  the  factor  of  physique 
before  ascribing  intellectual  impairment  of  malnutri- 
tion, as  both  the  lower  physique  and  lower 
intelligence  of  certain  children  may  be  inherited 
characteristics. 

(6)  It  is  probable  that  some  of  the  conflict  of  opinion 
that  has  been  noted  is  due  to  lack  of  definition  of 
such  terms  as  “ Health  ” and  “ Nutrition.” 


To  those  persons  interested  in  further  details  of  the 
question,  I can  strongly  recommend  a study  of  this  paper, 
which  is  a pattern  of  what  such  papers  should  be.  I should 
like  to  congratulate  Dr.  N.  J.  England  upon  his  exhaustive 
study  of  this  subject,  and  his  excellent  thesis. 


Enlargement  of  the  tonsils  only  was  found  in  573 
cases,  but  of  these  only  7 (1.2%)  required  operative  treat- 
ment. 

Thirty-one  children  were  found  to  be  suffering  from 
adenoid  growths  and  two  of  these  required  treatment. 

There  were  248  cases  where  both  enlarged  tonsils  and 
adenoid  growths  were  present,  and  of  the  total  number  32% 
needed  operative  treatment. 

There  were  18  children  whose  condition  was  such  as  to 
warrant  further  investigation,  and  all  these  cases  were 
referred  to  the  Tuberculosis  Dispensaries  for  supervision  and 
provision  of  extra  nourishment  where  considered  necessary. 

Conjunctivitis  and/or  blepharitis  was  discovered  in  54 
children,  44  of  whom  were  recommended  for  treatment. 

In  many  cases  of  minor  ailments  the  parents  are 
unable,  owing  to  financial  circumstances,  to  consult  a doctor. 
Consequently,  treatment  is  frequently  undertaken  by  the 
School  Nurses,  with  very  satisfactory  results. 
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Defective 
vision  and 
squint 


One  hundred  and  seventy-three  children  were  found  to  be 
suffering  from  visual  defects  of  such  a nature  as  to  require 
examination  by  an  ophthalmic  surgeon,  and  they  were  conse- 
quently referred  for  the  necessary  treatment.  One  hundred 
and  sixty-four  children  whose  visual  defect  was  very  slight 
are  being  kept  under  observation  in  order  to  ascertain  whether 
the  defect  is  of  a progressive  nature  or  not. 


There  were  21  children  found  to  be  suffering  from  squint, 
and  all  of  these  were  referred  for  special  treatment.  31  cases 
are  being  kept  under  observation. 


Defective 
hearing  and 
Ear  Disease. 


These  conditions  were  found  in  63  cases,  and,  of  this 
number  29  were  sufficiently  serious  as  to  require  treatment, 
and  were  consequently  referred  for  the  same. 


VI. — Infectious  Diseases. 


In  only  four  instances  was  school  closure  necessary,  viz : 


School. 

Disease. 

By  whom 
closed. 

From 

To 

Sutton  S.  Edmund 
Chapel  End 

Influenza 

S.M.O.  .. 

26th  Feb. 

4th  Mar. 

Brothertoft  Barley 
Sheaf 

Do. 

55 

‘ * 

1st  April  . . 

8th  April 

Donington  Junior  .. 

Do. 

33 

11th  April 

17th  April 

Butterwick  Boys 

Do1 

33 

22nd  May 

27th  May 

Thirty-six  certificates  were  given  because  attendance  at 
schools  had  fallen  below  60  per  cent,  owing  to  the  prevalence 
of  infectious  diseases  as  follows  : — Chicken  Pox  (16),  In- 
fluenza (7),  Mumps  (4),  Whooping  Cough  (3),  Scarlet  Fever 
(2),  Influenza  and  Mumps  (1),  Chicken  Pox  and  Scarlet 
Fever  (1),  Chicken  Pox  and  Influenza  (1),  Scarlet  Fever  and 
Tonsillitis  (1). 
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Diphtheria 
I Immunisation 


The  year  1935  was  notable  for  having  had  the  lowest 
number  of  Diphtheria  cases  since  our  records  commenced, 
namely  19  cases.  Our  methods  of  attack  upon  Diphtheria 
have  already  been  reported,  but  since  they  are  now  working 
so  smoothfy  an  outline  of  our  views  and  methods  might  not 
be  out  of  place  here.  We  believe  that  Diphtheria  should  be 
tackled  in  the  1 — 5 year  old  group  of  children,  and  our 
maternity  and  child  welfare  scheme  provides  for  every  child 
on  reaching  the  age  of  1 year  receiving  an  offer  of  immunisa- 
tion by  means  of  their  own  practitioner.  If  a sufficiently  high 
percentage  of  children  receive  the  immunisation,  we  believe 
that  in  10  years  Diphtheria  will  be  practically  non-existent 
in  the  County.  At  present  only  some  30%  are  accepting, 
but  it  is  hoped  that  as  the  public  become  used  to  the  idea, 
and  realise  the  simplicity  and  harmlessness  of  the  injections, 
that  our  percentage  will  increase. 


Meanwhile  we  are  bound  to  have  a few  cases  of  Diph- 
theria, and  where  these  occur  among  school  children,  we 
immediately  visit  the  school,  offer  immunisation  to  all  the 
children  and  proceed  to  immunise  with  T.A.F.  two  days  later. 
Another  injection  of  T.A.F.  is  given  a month  later.  No 
reactions  occur  and  the  cost  is  met  by  Local  Sanitary 
Authorities. 


During  1935,  this  procedure  was  carried  out  at  the  fol- 
lowing schools  : — 

Holbeach  Infants’  School — 110  children  with  77% 
acceptance. 

Spalding  Parish  Church  Day  School — 124  children  with 
58%  acceptance. 

At  this  school  immunisation  was  carried  out  by  means 
of  Alum  Precipitated  Toxoid,  but  a few  reactions  occurred 
and  it  is  not  proposed  to  forsake  T.A.F.  until  enough  work 
has  been  done  on  this  material  to  make  Alum  Toxoid  as  free 
from  reactions  as  T.A.F. 

No  further  cases  of  Diphtheria  occurred  at  these  schools, 
and  our  freedom  from  Diphtheria  is  a matter  for  congratula- 
tion. If  the  public  will  accept  immunisation  for  their 
children,  this  disease  can  be  conquered. 
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Jaundice. 

U Id*  3 / 


In  December,  1934,  a case  (L.M.aet.  10  years)  of 
epidemic  jaundice  was  brought  to  our  notice  at  Kirton  Holme 
School.  On  Jan.  21st  a friend  of  L.M.  was  taken  ill  with 
the  same  complaint,  and  on  January  28th  a sister  of  L.M. 
became  poorly.  Later  the  brothers  of  these  families  became 
ill. 


In  this  way  a small  outbreak  of  epidemic  jaundice 
started  at  Kirton  Holme  School. 


At  the  same  time  that  the  second  case  occurred,  a child 
at  Swineshead  village,  four  miles  away  became  ill.  Four 
later  cases  developed.  It  is  possible  that  the  illness  was 
carried  from  Kirton  Holme  though  this  was  not  traced.  A 
family  in  Gosberton  and  one  in  Benington  were  also  affected. 
Four  cases  were  reported  in  Moulton  in  December. 


Outbreaks  of  this  illness  have  often  been  noted.  In  this 
area  they  have  been  investigated  and  recorded  in  1929,  1930 
and  1933.  The  symptoms  are  well  known  and  did  not  differ 
in  this  outbreak. 


Symptoms  on  First  Day  : — 


Vomiting  ... 
Headache 

Pain  in  epigastrium 
Bradycardia 
Loss  of  appetite  ... 
Lassitude 
Dizziness  ... 

Rambling 

Sleepiness 
Diarrhoea 
Temperature 
Epistaxis 
Sore  Throat 


occurred  in  22 

out  of  26 

cases 

,,  15 

„ 26 

y y 

,,  12 

„ 26 

y y 

8 

,,  26 

y * 

7 

„ 26 

y y 

5 

„ 26 

y y 

1 

„ 26 

y y 

2 

„ 26 

y y 

2 

„ 26 

y y 

2 

„ 26 

y y 

3 

,,  26 

y y 

1 

„ 26 

y y 

1 

,,  26 

y y 

Symptoms  on  Second  to  Ninth  Day  (even  distribution)  : 


Jaundice 

Urine  dark 
Faeces  pale 
Itching 


occurred  in  23  out  of  26  cases. 
(2  urine  dark  ; 1 moved  out  of  district). 

occurred  in  19  out  of  26  cases. 
16  ,,  26 

. . , 3,  8 ,,  26  , j 
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In  one  to  three  weeks  the  patient  feels  better,  or  when 
jaundice  appears  if  it  is  not  severe. 

Many  investigations  have  been  carried  out  on  this  illness, 
and  the  only  definite  change  found  has  been  a difference  in 
the  blood.  Attention  was  therefore  limited  to  the  blood 
picture. 

Fourteen  specimens  were  taken  during  their  illnesses  and 
the  blood  examined.  The  changes  noted  were  in  the  white 
cells — there  was  an  increase  in  the  number  and  proportion 
of  lymphocytes. 

We  were  fortunate  in  securing  specimens  of  blood  from 
two  cases  before  they  became  ill,  and  also  during  their  illness. 
These  examinations  showed  an  absolute  and  relative  increase 
in  lymphocytes  and  a reduction  in  polymorphonuclear  cells 
when  the  jaundice  appeared. 

The  following  other  points  emerged  : — 

(1)  The  symptoms  are  fairly  uniform. 

(2)  No  specific  causal  agent  found — virus  infection  sug- 
gested. 

(3)  Patients  are  mostly  children  (80  per  cent — Findlay, 

Dunlop  and  Brown)  and  rural  districts  are  mostly 
affected.  (Bashford,  1934,  reports  an  outbreak 
amongst  adult  workers  in  a general  post  office  head- 
quarters in  a town — no  home  contacts). 

(4)  No  sex  differences. 

(5)  Fairly  close  contact  is  necessary  for  infection  (Bash- 
ford,  Findlay,  Dunlop,  Brown  and  Blumer).  School 
master  at  Kirton  Holme  states  that  cases  occurring 
in  the  classroom  had  always  been  sitting  close  to 
a previous  case. 

(6)  Some  evidence  that  it  is  infectious  only  in  the  early 
stages  (Findlay,  Dunlop  and  Brown). 

(7)  Incubation  period  is  three  to  five  weeks  (eight 
workers’  figures). 

(8)  Blood  changes  are  constant  and  distinct  from  those 
in  spirochaetal  jaundice, 
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Visits. 


Clinics, 


The  full  paper  on  this  outbreak  was  published  in 
Public  Health  ” August,  1935 — where  full  details  may  be 
found. 

Since  the  above  investigation  was  done  several  sporadic 
cases  have  occurred,  and  samples  of  blood  have  been  taken 
from  the  contacts.  If  jaundice  occurs  in  them,  another 
specimen  is  taken.  Such  opportunities  depend  upon  luck, 
but  it  is  hoped  to  collect  a convincing  number  of  them  in 
time. 


VII.— Following  Up. 

Visits  to  the  number  of  5,061  were  paid  to  children 
suffering  from  defects  found  at  routine  inspections  or  by  the 
School  Nurses. 

The  Nurses  also  made  38,503  examinations  and  492 
visits  to  houses  for  the  detection  and  prevention  of  unclean- 
liness. The  average  number  of  visits  per  school  in  connec- 
tion with  this  service  was  6. 


VIII. — Medical  Treatment. 

The  following  table  shows  the  cases  treated  by  the 
nurses  at  Clinics  and  Schools  in  the  area.  These  figures  also 
include  a few  cases  treated  at  home. 


Number  of  cases 

Number  remedied. 

Scabies 

16 

14 

Impetigo  ... 

172 

158 

Ringworm... 

5 

4 

Other  skin  deceases 

115 

112 

Blepharitis,  styes 

etc.  ••• 

101 

90 

Otorrhoea,  etc. 

16 

12 

Minor  Injuries, 

Sores,  Boils,  etc. 

45 

209 

Note  : — In  addition,  248  children  suffering  from  debility,  defective 
vision,  etc.,  were  examined  and  referred  for  appropriate  treatment. 


i School  Clinic, 
I Spalding. 


3 School  Clinic, 
i Donington. 


: School  Clinic, 
3 Long  Sutton. 


i Vision. 
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This  Clinic  is  situated  at  the  rear  of  the  Education 
Offices  at  Spalding,  and  is  open  on  Tuesday  and  Saturday 
mornings  each  week.  Much  use  is  made  of  this  Clinic  by 
teachers  in  the  town,  and  minor  ailments  are  dealt  with 
expeditiously.  During  the  year  the  number  of  attendances 
made  was  813.  The  clinic  is  also  used  by  the  School  Dentist 
as  a treatment  centre  for  the  Spalding  Schools. 


This  Clinic  was  open  throughout  the  year,  and  during 
that  time  189  children  were  treated,  making  in  all  319 
attendances. 


During  the  year,  new  premises  were  rented  at  Long 
Sutton  for  use  as  an  infant  welfare  centre,  school  minor  ail- 
ment clinic,  ophthalmic  clinic,  orthopaedic  clinic,  and  dental 
clinic.  This  will  serve  a very  wide  area  and  save  consider- 
able travelling  for  parents  and  children  who  at  present  have 
to  go  to  Spalding. 


The  treatment  for  visual  defects  is  provided  by  the 
Committee  by  means  of  clinics  held  at  Boston,  Spalding  and 
Long  Sutton.  Thirty-five  (35)  clinics  were  held  during  the 
year,  fifteen  (15)  at  Boston,  and  eighteen  (18)  at  Spalding, 
and  two  (2)  at  Long  Sutton. 


Seven  hundred  and  ninety-seven  attendances  were  made 
at  these  Clinics  by  357  children  and,  in  271  cases,  glasses  were 
prescribed.  In  a number  of  cases  the  spectacles  being  worn 
were  satisfactory  and  no  change  of  lenses  was  required. 
Frame  repairs  and  replacements  have  been  carried  out 
through  the  department  in  54  cases.  These  figures  include 
the  attendances  of  scholars  from  Secondary  Schools. 


The  spectacles  provided  were  paid  for  by  the  parents 
in  231  cases.  In  25  cases  the  cost  was  remitted  wholly  or  in 
part  by  the  Committee,  and  15  cases  were  standing  over  at 
the  end  of  the  year. 


Proceedings  were  taken  in  the  County  Court  in  6 cases 
for  the  recovery  of  the  cost  of  spectacles. 
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The  refraction  work  was  taken  over  by  the  County 
Council  staff  during  the  year  from  the  consultant.  This 
arrangement  was  made  purely  to  meet  administrative  changes 
in  the  appointment  of  an  officer  to  undertake  the  duties  of 
Medical  Officer  of  Health  of  East  Elloe  and  Venereal  Diseases 
Officer. 


The  refraction  work  has  always  been  most  competently 
performed  in  the  past,  and  we  are  hopeful  of  keeping  up  the 
same  standard  of  work  in  the  future.  We  are  fortunate  in 
retaining  the  services  of  the  consultant  for  our  squint  and 
other  operative  and  consultant  work. 


This  service  appears  to  grow  from  year  to  year,  mainly 
no  doubt  due  to  the  confidence  inspired  in  the  service  in  the 
past.  It  is  of  the  utmost  value  and  supplies  a great  public 
need.  Personally  I should  like  to  see  such  a service  available 
for  everybody. 


Dr.  B.  M.  Kennedy  has  made  the  following  classifica- 
tion of  the  cases  dealt  with  during  the  year  : — 


H}/permetropia  ...  ...  ...  ...  ...  ...  89 

Myopia  and  Myopic  Astigmatism  ...  ...  ...  91 

Mixed  Astigmatism  ...  ...  ...  ...  ...  30 

Convergent  Squint  ...  ...  ...  ...  ...  84 

Divergent  Squint  ...  ...  ...  ...  ...  ...  4 

Ptosis  ...  ...  ...  ...  ...  ...  ...  2 

Corneal  Scarring  ...  ...  ...  ...  ...  ...  3 

Albinism  ...  ...  ...  ...  ...  ...  ...  — 

Phyctenular  disease  ...  ...  ...  ...  ...  1 

Cataract  ...  ...  ...  ...  ...  ...  ...  2 

Conjunctivitis  ...  ...  ...  ...  ...  ...  3 

Blepharitis  ...  ...  ...  ...  ...  ...  4 

Epiphora  ...  ...  ...  ...  ...  ...  ...  2 

Nystagmus  ...  ...  ...  ...  ...  ...  3 

Choroiditis  ...  ...  ...  ...  ...  ...  ...  1 

Retinitis  Pigmentosa  ...  ...  ...  ...  ...  1 

Number  of  glasses  ordered  ...  ...  ...  ...  53 


Three  operations  for  squint  were  performed  by  the  Con- 
sultant, Mr.  Cresswell,  during  the  year. 


Tuberculosis,, 


Tonsils  and 
Adenoids 


Orthopaedic 

Scheme. 


Two  hundred  and  fifty-six  (256)  visits  were  paid  by 
school  children  to  the  Dispensaries  at  Boston,  Spalding,  and 
Donington.  Twelve  children  received  treatment  at  out- 
County  Sanatoria,  seven  being  pulmonary  and  five  non-pul- 
monary  cases,  whilst  twenty-two  cases  were  admitted  to  the 
Holland  Sanatorium. 


During  1935,  operative  treatment  for  enlarged  tonsils 
and/or  adenoids  was  carried  out  at  Boston,  Spalding,  Kings 
Lynn,  and  Peterborough,  as  part  of  the  Committee’s  scheme. 
The  arrangements  have  worked  well.  All  cases  are  seen  by 
the  school  nurses  on  the  day  before  admission  to  hospital  and 
are  followed  up  regularly  after  discharge. 


This  scheme  is  now  in  full  working  order,  and  an 
orthopaedic  nurse  was  appointed  during  the  year.  It  has 
been  found,  as  was  anticipated,  that  a large  accumulation  of 
cases  had  to  be  dealt  with,  and  our  orthopaedic  block  has 
been  full  with  a long  waiting  list  since  the  scheme  began. 
We  are  now  getting  within  sight  of  normality,  and  our  waiting 
list  is  being  reduced. 


We  were  fortunate  in  being  able  to  secure  the  services  of 
local  craftsmen,  who,  under  the  supervision  of  the  consultant 
surgeon,  have  become  extremely  competent  surgical  appliance 
makers.  All  our  metal  splints  and  leather  work  is  done 
locally,  so  making  for  economy  in  expenditure,  and  a great 
convenience  in  the  working  of  the  scheme. 


The  scheme  has  been  found  to  be  of  the  greatest  benefit 
to  the  County,  and  a considerable  number  of  cases  are 
referred  from  the  voluntary  hospitals  to  the  County  Council 
for  their  supervision.  It  is  likely  that  the  scheme  will  cover 
the  County  Secondary  Schools  in  the  near  future. 


The  clinics  are  under  the  charge  of  Mr.  R.  E.  M. 
Pilcher  who  is  also  in  charge  of  the  Orthopaedic  Block.  All 
cases  are  thus  under  the  care  of  one  Surgeon,  and  unity  and 
continuity  of  treatment  is  thereby  obtained. 


Mr.  R.  E.  M.  Pilcher,  F.R.C.S.,  reports  as  follows  : — 

Cases  of  surgical  tuberculosis  and  cases  requiring 
orthopaedic  treatment  are  referred  by  the  School  Medical 
Officers  to  the  clinics  which  are  held  each  month  at  Boston 
and  at  Spalding,  and  at  intervals  at  Long  Sutton.  Also  at 
the  request  of  the  Honorary  Medical  Officers,  cases  are  seen 
by  the  Orthopaedic  Surgeon  at  the  Boston  Hospital,  and 
Johnson  Hospital,  Spalding,  and  transferred  to  the  Ortho- 
paedic Wing  of  the  Holland  Sanatorium,  Boston,  when 
necessary. 

The  cases  requiring  in-patient  treatment  are  admitted  to 
the  Orthopaedic  wing  adjoining  the  Holland  Sanatorium. 
Patients  of  all  ages  are  eligible  for  admission  if  residing  in 
the  Count}/.  Cases  suffering  from  surgical  tuberculosis  with 
a concomitant  pulmonary  lesion  are  not  eligible  for  admission 
to  the  Orthopaedic  wing,  but  are  admitted  to  the  Sanatorium. 

Cases  requiring  out-patient  treatment  and  X-Ray  exam- 
ination attend  the  out-patient  department  of  the  Orthopaedic 
Block. 

Cases  treated  as  out-patients  and  after  discharge  are  kept 
under  observation  or  treated  by  the  visiting  Orthopaedic 
Nurse,  Miss  Boyd,  who  is  a trained  masseuse.  Patients  are 
visited  at  their  own  homes,  and  in  cases  where  this  is  pos- 
sible— notably  in  cases  of  postural  deformities  of  the  spine — 
at  school,  and  the  Head  Teachers  are  informed  as  to  exercises 
considered  advisable  or  necessary  by  the  Orthopaedic 
Surgeon. 

The  total  number  of  children  of  school  age  attending  the 
clinics  was  62.  These  were  either  cases  of  surgical  tuber- 
culosis or  cases  referred  for  orthopaedic  treatment.  The  total 
number  of  attendances  of  school  children  was  123. 


The  following  are  the  cases  classified  according  to  the 
nature  of  the  complaint  : — 

I.  Tuberculosis  (Surgical). 

Tabes  mesenterica  ...  ...  ...  ...  4 

Tubercular  glands  of  neck  ...  ...  ...  9 

Tuberculosis  of  bone  or  joint  ...  ...  ...  12 

—25 
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2.  Non-tuberculous. 

Postural  deformities  of  the  spine  ...  ...  8 

Rachitic  deformities  ...  ...  ...  ...  3 

Paralytic  deformities  ...  ...  ...  ...  8 

Congenital  dislocation  of  the  hip  ...  ...  1 

Congenital  deformity  of  the  foot  ...  ...  1 

Congenital  torticollis  ...  ...  ...  ...  4 

Cleft  palate  ...  ...  ...  ...  ...  1 

Osteomyelitis  ...  ...  ...  ...  ...  4 

Perthe’s  Disease  ...  ...  ...  ...  ...  2 

Hammertoe  ...  ...  ...  ...  ...  1 

Muscular  dystrophy  ...  ...  ...  ...  1 

Malunited  fracture  ...  ...  ...  ...  1 

Prepatellar  bursitis  ...  ...  ...  ...  1 


—36 

3.  Other  cases. 

These  cases  were  referred  to  clinics  by  School 
Medical  or  Tuberculosis  Officers  for  an 
opinion  but  were  not  found  to  require  treat- 
ment at  the  clinics 

—11 

Total  ...  62 


The  Orthopaedic  Block  at  the  Holland  County  Sana- 
torium was  opened  by  the  Chairman  of  the  Holland  County 
Council  on  13th  June,  1935,  and  the  first  admission  was  on 
24th  June,  1935.  The  following  therefore  amounts  to  a half- 
year’s  report  : — 


The  number  of  cases  admitted  was  20.  They  were  suf- 
fering from  the  following  defects. 


1.  Tuberculosis. 

Tubercular  glands  of  neck 
Tubercular  glands  of  abdomen 
Tubercular  knee 
Tubercular  hip 


2 

1 

1 

1 
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Special 

Defects. 


2.  Non-tuberculous. 

Paralytic  deformities  of  the  foot  (Infantile)  ...  4 

Birth  palsy  ...  ...  ...  ...  ...  ...  1 

Spastic  paralysis  ...  ...  ...  ...  ...  1 

Torticollis  ...  ...  ...  ...  ...  ...  1 

Hammer  toes  ...  ...  ...  ...  ...  1 

Pre-patellar  bursitis  ...  ...  ...  ...  1 

Adolescent  kyphosis  ...  ...  ...  ...  1 

Osteomyelitis  of  femur  ; septicaemia  ...  ...  1 

Perthe’s  disease  ...  ...  ...  ...  ...  2 

Observation  cases  ..;  ...  ...  ...  ...  2 


Nine  operations  were  performed  in  the  treatment  of  these 
cases.  17  corrective  plasters  were  applied,  and  5 manipula- 
tions were  carried  out. 

The  following  are  the  operations  that  have  been  per- 
formed : — 


Dissection  of  glands  of  neck  ...  ...  ...  2 

Subcutaneous  correction  for  torticollis  ...  ...  1 

Triple  arthrodesis  of  foot  ...  ...  ...  3 

Sequestrectomy  ...  ...  ...  ...  ...  1 

Steindler  ...  ...  ...  ...  ...  ...  1 

Tendon  transplant  with  tenotomy  of  subscap- 

ularis  M ...  ...  ...  ...  ...  1 

For  hammer  toes  ...  ...  ...  ...  ...  1 


A case,  instructive  in  its  implications  to  all  Education 
Authorities  was  dealt  with  during  the  year.  A boy  with 
defective  vision  was  seen  by  the  consulting  ophthalmologist 
and  recommended  for  a residential  blind  school.  In  the 
opinion  of  the  consultant,  the  boy  whilst  being  able  to  see 
large  objects  at  the  present  time  would  ultimately  become 
totally  blind  and  should  be  given  a training  suitable  for  a 
blind  person.  This  opinion  was  confirmed  by  a London 
Hospital  to  which  the  child  had  been  taken  by  the  parents 
for  a separate  opinion,  in  fact,  the  hospital  wrote  to  the 
County  Council  asking  for  action  to  be  taken  on  the  lines 
advised  by  the  County  Council  consultant.  It  had  not  been 
found  possible  to  give  the  child  education  at  the  ordinary 
elementary  school,  and  the  parents  arranged  for  a girl  to 
give  the  boy  some  lessons  of  an  elementary  character  at 


The  Milk 
: Scheme. 
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home.  This  appeared  to  be  the  crux  of  the  difficulty  for  when 
the  Education  Committee  pressed  the  parents  to  allow  the 
child  to  go  to  a residential  school  and  their  refusal  had 
resulted  in  a court  action,  it  was  ruled  that  as  the  child  was 
receiving  “ education/’  the  parents  could  not  be  compelled 
to  send  the  child  to  a residential  school.  Under  these  con- 
ditions one  is  forced  to  wonder  whether  Education  Com- 
mittees should  not  have  stronger  powers  to  ensure  that 
children  shall  have  an  education  which  will  properly  equip 
them  to  earn  their  living  as  adults. 

The  desire  of  parents  to  keep  their  children,  particularly 
defective  children,  at  home  is  understandable,  but  the  child’s 
future  is  so  dependent  upon  its  education  and  modern 
methods  at  special  schools  are  so  complete  that  objections  to 
them  can  only  be  regarded  as  a form  of  selfishness  which 
bodes  ill  for  the  child’s  future. 


IX. — Open-air  Education. 

There  are  no  open-air  schools  in  the  area,  but  in  many 
schools  lessons  are  given  in  the  playground  during  the 
summer  months. 


X. — Physical  Training. 

There  are  no  developments  to  report. 


XI. — Provision  of  Meals. 

The  milk  in  schools  scheme  by  which  J of  a pint  of 
milk  per  da}/  is  supplied  to  school  children  at  a cost  of  Jd. 
is  now  in  full  force  in  the  County.  Actually  the  percentage 
of  children  receiving  milk  is  extremely  low  compared  with 
other  parts  of  the  country.  There  are  several  reasons  for 
this  small  percentage. 

Firstly,  the  standard  set  for  the  milk,  namely  Grade  “A” 
with  Tuberculin  tested  cows,  and  pasteurised,  limits  the 
number  of  retailers  who  are  in  a position  to  supply  such  milk. 
We  have  only  two  Grade  “ A ” (T.T.)  producers  in  the 
county,  neither  of  whom  find  it  possible  to  produce  and  sell 
milk  at  the  price  fixed  by  the  Milk  Marketing  Board.  If  a 
better  price  were  given  for  such  quality  milks,  a distinct 
encouragement  would  be  given  to  the  general  production  of 
high  grade  milks. 
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Prevention 

Deafnass. 


Dental 

Defects. 


Secondly,  the  cost  of  distribution  in  a diffuse  rural 
county  makes  the  sale  of  even  pasteurised  milks  almost 
impossible  in  village  schools  under  the  Milk  Marketing 
Board’s  Scheme.  All  the  pasteurised  milks  are  distributed 
from  Boston,  and  only  the  adjoining  districts  can  be  served 
at  a remunerative  rate. 

It  is  a strange  reflection  upon  rural  life  that  good  quality 
milk  can  only  be  secured  in  the  towns  and  that  the  country 
school  child  should  be  dependent  upon  dried  milks  and  cocoa 
for  its  beverages. 

At  the  close  of  the  year  approximately  2,250  children  in 
the  County  were  receiving  milk  under  the  scheme  and  1,600 
otherwise,  a total  of  about  32%  of  the  school  population. 


A few  cases  are  referred  each  year  for  consultation  with 
the  ear,  nose  and  throat  specialist  under  the  above  arrange- 
ments. In  1935  there  were  8 cases  so  referred. 

These  are  children  who  have  some  degree  of  deafness  or 
some  ear  defect  which  in  the  opinion  of  the  School  Medical 
Officer  might  lead  on  to  deafness  if  specialist  opinion  and 
treatment  are  not  secured.  This  is  an  extremely  valuable 
service  and  will  ultimately  result  in  great  benefit  to  the 
community. 


During  the  year  a dental  trailer  has  been  substituted  for 
a dental  van  in  the  Northern  part  of  the  County.  This  is  in 
the  nature  of  an  experiment  as  Holland  was  the  first  County 
to  adopt  dental  vans  and  has  used  them  ever  since  the  com- 
mencement of  the  scheme.  The  question  of  van  versus 
trailer  is  not  an  easy  one  to  decide  in  a rural  county.  A 
trailer  is  less  than  half  the  capital  cost  of  a van,  and  can 
be  left  overnight  at  a school  which  requires  more  than  one 
day’s  attention.  Against  this  is  the  bulk  of  the  trailer  as 
compared  with  a van,  the  dependence  of  the  transport  upon 
the  dentist’s  car  (which  may  or  may  not  be  entirely  satisfac- 
tory) and  the  extra  time  required  to  manoeuvre  into  position 
and  fix  on  its  jacks.  The  use  of  a trailer  in  the  north  of  the 
county  and  a van  in  the  south  of  the  county  should  help  in 
the  making  of  any  future  decision  which  may  be  necessary. 
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An  innovation  was  made  in  the  Dental  Service  during  the 
3/ear.  As  a result  of  representations  to  the  Committee,  it  was 
decided  to  extend  the  dental  service  to  cover  Count}/ 
Secondary  Schools.  All  children  at  the  County  Secondary 
Schools  are  now  examined  by  the  dentist,  and  those  requiring 
treatment  are  notified.  The  County  special  place  scholars  are 
given  treatment  under  the  scheme  at  a cost  of  1 /-,  whilst  the 
fee  payers  are  referred  to  their  own  dentists  for  treatment. 
This  is  a very  valuable  extension  of  the  service,  as  the 
incidence  of  defect  among  adolescents  is  extremely  high  ; out 
of  396  inspected,  323  required  treatment.  It  is  well  known 
that  after  adolescence  dental  caries  does  not  cause  a great 
deal  of  trouble,  the  grown  man  or  woman  settles  down 
dentally  and  appears  to  be  able  to  withstand  the  ravages  of 
caries  to  a much  greater  degree.  This  makes  it  of  the  greatest 
importance  that  adolescents  should  have  the  fullest  and  most 
exhaustive  care  taken  of  their  teeth  at  this  period  of  their 
life.  If  a scheme  could  be  devised  to  make  dental  inspection 
and  treatment  compulsory  for  everyone  up  to  the  age  of  21, 
a very  great  step  forward  would  have  been  undertaken  for 
public  health. 

During  the  year  729  toothbrushes  were  sold  (at  3d.  each), 
also  1,179  tins  toothpaste  (at  Id.  each)  and  5,133  refills  of 
toothpaste  (at  3 a Id.). 

The  sum  of  £119  was  received  as  payment  for  treatment 
given. 

Mr.  Johnston  reports  on  the  work  in  the  south  of  the 
County  as  follows  : — 


The  report  of  the  work  of  the  School  Dental  Service  in 
the  South  of  the  County  seems  to  indicate  that  the  efforts  we 
have  made  to  popularise  the  service  are  slowly  beginning  to 
bear  fruit. 

One  interesting  and  gratifying  feature  is  the  increase 
in  the  number  of  pre-school  children  who  have  been  brought 
to  the  clinic  for  treatment.  This,  I feel  sure,  is  a direct  result 
of  the  talks  given  to  parents  when  we  have  been  able  to  get 
in  touch  with  the  young  mothers,  who  are  gradually  realising 
the  importance  of  early  treatment.  Too  great  stress  camiot 
be  laid  upon  the  importance  of  early  and  regular  attention  to 
the  teeth  of  the  very  young  child.  Dental  examination  should 
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commence  at  the  age  of  three  years,  that  is  after  the  milk 
dentition  is  complete,  and  the  child  should  be  brought  for 
re-examination  at  least  twice  a year.  If  this  is  done,  cavities 
can  be  filled  when  quite  small  with  the  result  that  the  teeth 
can  be  more  easily  saved,  and  the  operation  rendered 
practically  painless — a point  of  no  small  importance  when 
dealing  with  young  children. 

In  previous  years  there  has  been  no  organised  scheme  to 
follow  up  the  children  who  have  received  regular  treatment 
while  attending  an  elementary  school,  on  their  entering  one 
of  the  Secondary  Schools.  In  order  to  remedy  this,  routine 
inspections  have  been  carried  out  in  all  the  Secondary  Schools 
in  the  area.  Every  scholar  was  inspected,  whether  fee-paying 
or  not,  but  only  those  holding  scholarships  or  free-places  were 
offered  treatment  under  our  scheme.  Where  treatment  was 
necessary  in  the  case  of  fee-paying  scholars,  the  parent  was 
notified  by  card,  and  advised  to  obtain  early  treatment  for 
the  defect. 

During  the  year  under  review,  6,026  children  were 
inspected  and  of  these  5,189  or  86%  were  found  to  require 
treatment.  This  percentage  shows  a slight  decrease  on  last 
year,  but  is  still  exceedingly  high.  The  number  of  extrac- 
tions performed  was  2,299,  of  which  252  were  permanent 
teeth.  Fillings  totalled  2,311  of  which  862  were  done  in 
temporary  teeth.  In  addition  880  temporary  teeth  were 
treated  with  Silver  Nitrate  as  a simple  conservative  measure. 

A general  anaesthetic  was  found  to  be  necessary  in  127 
cases  of  acute  sepsis,  and  on  each  occasion  it  was  administered 
by  one  of  the  Assistant  Medical  Officers. 

I take  this  opportunity  of  expressing  my  thanks  to  Miss 
Tenney  for  her  valuable  assistance,  to  the  medical  staff  and 
to  the  Head  Teachers  of  the  various  schools  for  their  co- 
operation at  school  inspections  and  at  all  other  times/' 


Mr.  Henderson  reports  on  the  work  in  the  north  of  the 
County  as  follows  : — 


I have  much  pleasure  in  presenting  my  report  on  the 
School  Dental  Service  in  the  north  of  the  County. 
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During  the  year  2,975  children  have  been  inspected  and 
2,754  referred  for  treatment.  The  acceptance  rate,  unfor- 
tunately, is  still  rather  low,  and  has  not  varied  materially 
since  last  year. 

In  order  that  children  who  attend  regularly  and  take 
full  advantage  of  the  facilities  offered  them  may  continue  to 
have  adequate  treatment  and  more  frequent  inspections,  we 
are  adhering  to  the  policy  adopted  last  year  of  eliminating 
from  inspections  children  who  have  refused  treatment  after 
three  or  more  successive  routine  inspections.  That  such 
action  is  justified  is  now  apparent  from  the  figures  available 
since  the  adoption  of  the  scheme  some  twelve  months  ago. 
These  figures  show  that  while  the  acceptance  rate  is  approx- 
imately the  same,  the  number  of  cases  actually  treated  is 
smaller,  but  the  number  of  attendances  of  children  has 
increased,  and  the  total  number  of  treatments  has  increased, 
thus  demonstrating  conclusively  that  each  child  accepting 
treatment  is  receiving  more  prolonged  and  more  detailed 
benefits. 

Children  who  admit  that  they  never  clean  their  teeth 
are  being  given  miniature  tubes  of  toothpaste  of  several 
varieties  and  are  being  encouraged  to  choose  a suitable  one 
and  use  it  regularly  in  the  hope  that  having  made  their  own 
choice  they  will  continue  to  use  it.  Many  have  also  been 
carefully  instructed  in  the  methods  of  oral  hygiene  and  have 
been  taught  how,  why  and  when  to  clean  their  teeth.  Several 
cases  have  only  been  efficiently  treated  as  the  result  of 
frequent  visits  to  the  clinic  over  a protracted  period.  I wish 
to  thank  them  for  their  regular  attendance  week  by  week  and 
for  their  co-operation  in  carrying  out  carefully  instructions 
given  them. 

One  point  I would  stress  particularly,  as  it  does  not 
seem  to  be  widely  known  among  parents,  it  is  this — that  any 
child  may  have  an  appointment  at  any  time  for  inspection  or 
treatment.  It  is  not  necessary  to  wait  for  the  routine  school 
inspection  to  receive  treatment  but  an  appointment  can 
generally  be  had  within  a day  or  two  of  making  application 
at  the  school,  clinic,  or  at  the  County  Hall,  and  no  child 
coming  within  the  scheme  is  ever  turned  away. 

In  conclusion,  I take  this  opportunity  of  expressing  my 
thanks  to  the  anaesthetists,  the  dental  nurse,  the  head 
teachers  and  staffs  of  the  various  schools,  and  all  others  who 
have  co-operated  in  this  valuable  work. 
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Teachers. 


Other  details  of  the  work  done  are  : — 

Total  number  of  children  inspected  ...  ...  ...  2975 

Total  number  of  children  referred  for  treatment  ...  2754 

Number  of  Sessions  ...  ...  ...  ...  ...  2221- 

Number  of  attendances  of  children  ...  ...  ...  1 897 

Total  number  of  extractions  ...  ...  ...  ...  2193 

Total  number  of  fillings  ...  ...  ...  ...  433 

Total  number  of  other  operations  ...  ...  ...  732 

Total  number  of  administrations  of  general 

anaesthetic  ...  ...  ...  ...  ...  ...  238 


XII. — School  Baths. 

There  are  no  school  baths  in  the  area.  There  is  an  open 
air  pool  at  Spalding  managed  by  a private  Company.  The 
Education  Committee  have  made  arrangements  for  children 
to  make  use  of  these  baths  for  swimming  instruction. 


At  Surfleet,  as  stated  in  a previous  report,  there  is  a 
bathing  place  in  the  River  Glen  opposite  to  the  school.  No 
further  developments  have  yet  been  possible  in  the  projects 
to  establish  bathing  pools  in  the  neighbourhood  of  the  West 
Pinchbeck  and  Crowland  Schools. 


XIII. — Co-operation  of  Parents,  Teachers,  School  Attendance 
Officers,  and  Voluntary  Bodies. 

At  the  routine  and  special  inspections,  1,510  parents  were 
present,  this  being  43  per  cent,  of  the  total  number  of  exam- 
inations made  of  children  in  these  categories. 


The  Teachers,  for  the  most  part,  continue  to  co-operate 
sympathetically  in  the  work  of  the  department,  and  I am 
pleased  to  record  my  thanks  for  their  assistance, 


’ School  Attend- 
ance Officers. 


[Voluntary 

Bodies. 


a Cases  referred 
Hto  the 
; N.S.P.C.C. 


Blind  Children. 


; Deaf  Children 
; (including 
I Dumb) 


Mentally 

Defective 

Children 


These  officers  assist  in  many  ways  but  particular!}/  in 
bringing  to  the  notice  of  the  Medical  Officers  exceptional 
children  who  are  not  attending  school. 


The  assistance  of  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children  has,  through  the  Inspector,  been 
instrumental  in  remedying  or  improving  the  condition  of 
children  who  were  found  to  be  unclean,  and  also  in  securing 
the  consent  of  parents  to  the  treatment  recommended  for 
their  children. 


During  the  year  31  cases  were  referred  to  the  Society, 
with  the  result  that  treatment  was  obtained  or  conditions 
materially  improved  in  most  cases. 


Uncleanliness  of  head  and/or  body 
Enlarged  tonsils  and/or  adenoids 
Dental  caries 
Defective  vision  ... 

Neglect 

Orthopaedic  cases 
Other  


4 

1 

1 

14 

3 

3 

5 


There  are  nine  totally  blind  children,  seven  of  whom  are 
attending  special  schools  and  others  are  being  dealt  with 
during  1936.  There  are  also  two  partially  blind  children 
attending  public  elementary  schools  and  two  other  children 
not  attending  any  school. 


Eleven  (11)  children  come  within  this  category,  and  of 
these  four  (4)  are  attending  certified  schools. 


Sixty-seven  mentally  defective  children  are  attending 
elementary  schools  in  the  area.  Special  arrangements  should 
certainly  be  made  for  the  education  of  some  of  these  children. 


Four  mentally  defective  children  (ineducable)  were 
referred  to  the  Mental  Deficiency  Acts  Committee. 
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Medical 

Inspections. 


Following  up 


Medical 

Treatment. 


XIV. — Secondary  Schools. 

There  are  six  Secondary  Schools  in  the  County  and 
facilities  for  medical  inspection  and  treatment  to  a limited 
extent  is  provided  by  the  Education  Committee  in  all  these 
schools.  The  list  is  as  follows  : — 


Boston  High  School  (girls)  ) Provided  by 

Spalding  High  School  (girls)  J the  Authority. 


Bonington  Grammar  School 
(boys  and  girls) 

Boston  Grammar  School  (boys) 
Spalding  Grammar  School  (boys) 
Moulton  Grammar  School  (boys) 


Aided  by  the 
Authority. 


Medical  inspections  are  held  termly  and  apply  to  all 
pupils  irrespective  of  whether  they  are  fee-paying  or  not. 
Each  pupil  has  a full  medical  inspection  at  the  age  of  twelve 
and  fifteen  and  any  defects  found  are  reported  in  writing  to 
the  parents.  Whilst  the  regulations  of  the  Board  of  Educa- 
tion require  that  all  secondary  school  pupils  shall  be  examined 
each  year,  this  is  not  practicable  here  owing  to  the  lack  of 
sufficient  staff. 


There  are  no  arrangements  for  the  following  up  of  cases 
by  the  School  Nurses. 


Dental,  ophthalmic  and  orthopaedic  treatment,  also 
operative  treatment  for  enlarged  tonsils  and/or  adenoids  are 
available  on  the  recommendation  of  the  Head  Masters  and 
Mistresses  for  pupils  holding  scholarships  or  free  places. 


Tables  on  pages  39—43  show  the  amount  of  work  done 
during  the  year. 
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TABLE  I. 


Return  of  Medical  Inspections. 
ELEMENTARY  SCHOOLS. 


A.— ROUTINE  MEDICAL  INSPECTIONS. 


Entrants 

Second  Age  Group 
Third  Age  Group 


Total  Grand 
No.  Inspected  Total 

1158 

1092 

1088 


3338 


B.— OTHER  INSPECTIONS. 

Special  Inspections  ...  ...  ...  146 

Re-inspections  ...  ...  ...  ...  6339 

6485 


9823 
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TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 


Routine  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 

Defect  or  Disease. 

Requiring 

Requiring 

ttC  rj 

G d) 

to  be  kept 

br  c 

to  be  kept 

d 5 

under 

’E  S 

under 

observation 

3 rt 

observation 

cr  £ 

<D 

bnt  not 

CP  <D 

CD  I. 

but  not 

requiring 

requiring 

Treatment 

Treatment 

Ringworm  : 

Scalp 

— 

— 

— 

— 

Skin  - 

Body  ••  ••  * « • • •• 

Scabies  • • ••  • • ••  ••  • • 

2 

2 

— 

— 

Impetigo 

17 

11 

1 



^.Other  Diseases  (Non-Tuberculous) 

24 

39 

2 

— 

Blepharitis 

38 

9 

3 

_ 

Conjunctivitis.. 

3 

1 

— 

— 

Keratitis 

— 

— 

— 

— 

Eye  -j 

Corneal  Opacities 

— 

1 

— 

— 

Defective  Vision  (excluding  squint) 

140 

162 

33 

2 

Squint 

19 

31 

2 

— 

Other  Conditions 

6 

10 

5 

— 

1 ( Defective  Hearing  . . 

Ear  Otitis  Media  . . 

t Other  Ear  Diseases.. 

9 

12 

6 

1 

5 

11 

4 

— 

4 

10 

1 

— 

Nose 

/Chronic  Tonsillitis  only  .. 

7 

565 

--  - 

1 

Adenoids  only 

2 

29 

— 

— 

Throat 

Chronic  Tonsillitis  and  Adenoids 

58 

169 

21 

— 

.Other  Conditions 

5 

15 

— 

— 

Enlarged  Cervical  Glands 

Non-Tuberculous 

27 

339 

— 

— 

Defective  Speech 

2 

30 

— 

— 

Heart 

/Heart  Disease; 

and 

Organic 

1 

23 

— 

— 

Circu- 

Functional 

— 

14 

— 

• — 

lation 

\ Anaemia 

5 

12 

— 

— 

Lungs' 

Bronchitis 

3 

67 

— 

— 

Other  Non-Tuberculous  Diseases 

2 

14 

2 
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TABLE  II. — Continued. 


/Pulmonary,  Definite 

1 

1 

Suspected 

— 

16 

— 

Tuber-  _ 
culosis  ' 

Nun-Pulmonary  : 

Glands 

Bones  and  Joints. . 

1 

8 

2 

— 

— 

Skin  . . 

— 

2 

— 

— 

1 Other  Forms. . 

— 

2 

— 



Ner- 

Epilepsy 

1 

— 

— 

vous  J 

Chorea. . 

4 

3 

— 

— 

System 

Other  Conditions 

5 

17 

— 

3 

Deform- 

ities 

* Rickets 

•^Spinal  Curvature  .. 

(Other  Forms 

3 

2 

12 

7 

49 

61 

— 

Other  Defects  and  Diseases 

(excluding 

19 

17 

Uncleanliness  and  Dental  Diseases) 

17 

68 

B.— CLASSIFICATION  OF  NUTRITION  OF  CHILDREN 
INSPECTED  DURING  THE  YEAR  IN  THE  ROUTINE 

AGE  GROUPS. 


Age  Groups 

Number  of 
Children 
Inspected 

Classification 

A.  (Excel- 
lent) 

B.  (N 

ormal) 

C.  (Slightly 
Sub-normal) 

D.  (Bad) 

No. 

°/ 

/o 

No. 

% 

No. 

% 

No. 

% 

Entrants  . . 

1158 

117 

10 

950 

82 

91 

8 

— 

- 

Second  Age  Group 

1092 

88 

8 

923 

85 

81 

7 

— 

— 

Third  Age  Group 

1088 

141 

13 

851 

78 

96 

9 

— 

— 

Other 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

3338 

346 

10 

2724 

81 

268 

8 

— 

— 

C.— NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT 
ROUTINE  MEDICAL  INSPECTION  TO  REQUIRE 

TREATMENT. 

(EXCLUDING  UNCLEANLINESS  AND 
DENTAL  DISEASES). 


Group. 

Number  of  Children 

Percentage 
of  Children 
found  to 
require 
Treatment 

Inspected 

Found  to 
require 
Treatment 

PRESCRIBED  GROUPS  : 

Entrants  . . 

1158 

166 

14 

Second  Age  Group  

1092 

114 

10 

Third  Age  Group 

1088 

110 

10 

Total  (Prescribed  Groups) 

3338 

390 

11 

32 


TABLE  III. 

Return  of  ail  Exceptional  Children  in  the  Area. 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 

Mental  Defect  and  Cripple  ...  ...  5 

5 


BLIND  CHILDREN. 


At  Certified 

At 

At 

Schools 

Public 

At  Other 

no  School 

Total 

for  the 
Blind 

Elementary 

Schools 

Institutions 

or 

Institution 

7 

— 

— 

2 

i 

9 

PARTIALLY  SIGHTED  CHILDREN. 


At  Certified 
Schools 
for  the 
Blind 

At  Certified 
Schools 
for  Partially 
Sighted 

At 

Public 

Elementary 

Schools 

At 

Other 

Institu- 

tions 

At  no 
Schoolor 
Institu- 
tion 

Total 

— 

— 

2 

— 

2 

4 

DEAF  CHILDREN. 


At 

Certified 
Schools 
for  the  Deaf 

At 

Public 

Elementary 

Schools 

At  Other 
Institutions 

At 

no  School 
or 

Institution 

Total 

4 

— 

— 

2 

6 

PARTIALLY  DEAF  CHILDREN. 


At 

Certified 
Schools 
for  the  Deaf 

At  Certified 
Schools  for 
the  Partially 
Deaf 

At 

Public 

Elementary 

Schools 

At 

Other 

Institu- 

tions 

At  no 
Schoolor 
Institu- 
tion 

Total 

— 

— 

5 

— 

— 

5 

33 


TABLE  III. — (Continued). 

MENTALLY  DEFECTIVE  CHILDREN. 


At  Certified 
Schools 
for  Mentally 
Defective 
Children 

At  Public 
Elementary 
Schools 

At 

Other 

Institutions 

At  no 
School  or 
Institution 

Total 

1 

67 

3 

71 

EPILEPTIC  CHILDREN. 


At 

At 

At 

Certified 

Public 

At  Other 

no  School 

Total 

Special 

Schools 

Elementary 

Schools 

Institutions 

or 

Institution 

3 

— 

— 

3 

6 

PHYSICALLY  DEFECTIVE  CHILDREN. 
A,  TUBERCULOUS  CHILDREN. 


I.  CHILDREN  SUFFERING  FROM  PULMONARY 

TUBERCULOSIS. 


At 

At 

At 

Certified 

Public 

At  Other 

no  School 

Total 

Special 

Schools 

Elementary 

Schools 

Institutions 

or 

Institution 

— 

19 

— 

12 

31 

II.  CHILDREN  SUFFERING  FROM  NON- 
PULMONARY  TUBERCULOSIS. 


At 

Certified 

Special 

Schools 

At 

Public 

Elementary 

Schools 

At  Other 
Institutions 

At 

no  School 
or 

Institution 

Total 

1 

21 

4 

12 

38 

34 


) 

TABLE  III.— (Continued). 


B.  DELICATE  CHILDREN. 


At 

Certified 

Special 

Schools 

At 

Public 

Elementary 

Schools 

At  Other 
Institutions 

At 

no  School 
or 

Institution 

Total 

— 

105 

— 

9 

114 

C.  CRIPPLED  CHILDREN. 


At 

At 

At 

Certified 

Public 

At  Other 

no  School 

Total 

Special 

Schools 

Elementary 

Schools 

Institutions 

or 

Institution 

— 

45 

7 

21 

73 

D.  CHILDREN  WITH  HEART  DISEASE. 


At 

Certified 

Special 

Schools 

At 

Public 

Elementary 

Schools 

At  Other 
Institutions 

At 

no  School 
or 

Institution 

Total 

— 

4 

3 

7 

35 


TABLE  IV. 


Return  of  Defects  Found  and  Treated  during  the  Year. 

TREATMENT  TABLE. 

GROUP  I.— MINOR  AILMENTS. 

(EXCLUDING  UNCLEANLINESS  FOR  WHICH  SEE 

GROUP  VI.). 


Disease  or  Defect. 

Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  : — 

Ringworm — Scalp  

3 

2 

5 

Ringv/orm — Body  

2 

— 

2 

Scabies  ••  • • • • • « •• 

16 

2 

18 

Impetigo 

172 

2 

174 

Other  Skin  Diseases  . . 

115 

5 

120 

Minor  Eye  Defects — 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) . . 

101 

2 

103 

Minor  Ear  Defects 

16 

20 

36 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

215 

2 

217 

Total  • « • • ••  •• 

640 

35 

675 

36 


GROUP  II. — DEFECTIVE  VISION  AND  SQUINT. 


(Excluding  Minor  Eye  Defects  treated  as 
Minor  Ailments — Group  I.). 


No.  of  Defects  dealt 

with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme, 

Otherwise 

Total 

Errors  of  Refraction  (includ- 
ing Squint)  . . 

' 

401 

. 

426 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those 
recorded  in  Group  I.).. 

8 

8 

16 

Total 

! 

409 

33 

442 

Total  number  of  children  for  whom  spectacles  were 
prescribed  : — 

(a)  Under  the  Authority’s  Scheme  ...  250 

(b)  Otherwise  ...  ...  ...  •••  23 

Total  number  of  Children  who  obtained  or  received 
spectacles  : — 

(a)  Under  the  Authority’s  Scheme  ...  250 

(b)  Otherwise 


23 
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GROUP  III. — TREATMENT  OF  DEFECTS  OF  NOSE 

AND  THROAT. 


Number  of  Defects. 


Received  Operative  Treatment. 

Under  the 
Authority’s  Scheme, 
in  Clinic  or 
Hospital 

By  Private 
Practioner  or 
Hospital,  aport  from 
the  Authority’s 
Scheme 

Total 

Received  other 
forms 

of  Treatment 

Total  number 
treate  i 

140 

12 

152 

83 

235 

GROUP  IV.— ORTHOPAEDIC  AND  POSTURAL 

DEFECTS. 


Under  the  Authority’s  Scheme 

Otherwise 

Total 

number 

treated 

Residental 

treatment 

with 

education 

Residential 

treatment 

without 

education 

Non- 

residential 
treatment 
at  an 

Orthopaedic 

Clinic 

Residential 

treatment 

with 

education 

Residential 

treatment 

without 

education 

Non- 

residenfial 
treatment 
at  an 

Orthopaedic 

Clinic 

Number  of 
Children 
treated 

— 

9 

41 

— 

50 

GROUP  V.— DENTAL  DEFECTS. 


(1)  Number  of  Children  who  were  : — 
(a)  Inspected  by  the  Dentists  : 


Aged  : 


Routine  Age  Groups 


Specials 


5. 

1079 

6. 

mi 

7. 

1049 

8. 

1058 

9. 

985 

T otal 

8980 

10. 

980 

11. 

856 

12. 

886 

13. 

898 

14. 

77 

. . . 

... 

21 

Grand  Total 

9001 
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(3) 

(4) 

(5) 


(6) 

(7) 


GROUP 

(i) 


(ii) 

(i'i) 

(iv) 

(v) 


(b)  Found  to  require  treatment  ...  7,943 

(c)  Actually  treated  ...  ...  ...  2,396 

Half-days  devoted  to  : — 

Inspection  ...  ...  63  \ 

Total  675 1 

Treatment  ...  ...  612 


Attendances  made  by  children  for  treatment,  5,248 


Fillings  : — 

Permanent  teeth  ...  1,591 

Total  2,744 

Temporary  teeth  ...  1,153 


Extractions  : — 

Permanent  teeth  ...  532 

Total  4,492 

Temporary  ...  ...  3,960 

Administrations  of  general 
anaesthetics  for  extractions  365 

Other  operations  : — 

Permanent  teeth  ...  414 

Total  1,786 

Temporary  teeth  ...  1,372 


VI, — UNCLEANLINESS  AND  VERMINOUS 
CONDITIONS. 

Average  number  of  visits  per  school 
made  during  the  year  by  the  School 
Nurses  ...  ...  ...  ...  ...  6 

Total  number  of  examinations  of  children 
in  the  Schools  by  School  Nurses  ...  38,503 

Number  of  individual  children  found  un- 
clean ...  ...  ...  ...  ...  1,050 

Number  of  children  cleansed  ...  ...  660 

Number  of  cases  in  which  legal  proceed- 
ceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921  ...  Nil. 

(b)  Under  School  Attendance  Bye-laws  Nil. 
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TABLE  I. 

Return  of  Medical  Inspections. 
ROUTINE  MEDICAL  INSPECTIONS. 


SECONDARY 

A. — CODE  GROUPS. 

Entrants 

Pupils  attaining  15  years 

B. — OTHER  GROUPS. 

Special  Inspections 
Re-inspections 


SCHOOLS. 

Total  Grand 
Total. 

244 

182 

— 426 

...  ...  8 

350 

358 


784 


Parents  present 


♦ • # 


• « • 


169 
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TABLE  II. 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 

SECONDARY  SCHOOLS. 


Defect  or  Disease. 


Impetigo 


Skin 


( Ringworm  Scalp 

t Other  Diseases  (Non-Tuberculous) 


| Blepharitis 

p 1 Defective  Vision  (excluding  squint) 

* e I Squint  . . 

1 Other  Conditions  .. 

{Defective  Hearing  . . 

Otitis  Media  . . 

Other  Conditions 


Nose 

and 

Throat 


Chronic  Tonsillitis  and  Adenoids 
Adenoids  only 
Chronic  Tonsillitis  only  . . 
^Other  Conditions  .. 


Enlarged  Cervical  Glands 

(Non-Tuberculous) 

Heart  ( Heart  Disease  : 
and  1 Organic 

Circu-  ] Functional 

lation  1 Anaemia 


Lungs 


Bronchitis 

Other  Non-Tuberculous  Diseases 


Nervous  System 


Deform- 

ities 


(Rickets 
Spinal  Curvature 
Other  Forms 


• • • • • • 


Other  Defects  and  Diseases 


Routine  Inspection 

No.  of  Defects 

1 

Requiring 

SU  a 

to  be  kept 

. h CD 

under 

• «-<  C 

observation 

rr  ^ 

« 2 

but  not 
requiring 

Treatment 

2 

8 

2 

4 

33 

41 

— 

1 

. 

1 

2 

53 

3 

6 

— 

4 

1 

2 

— 

4 

1 

1 

— 

1 

— v 

2 

1 

6 

4 

34 

17 

7 

Special  Inspection 


No.  of  Defects 


a 

zr 

v 


kh 


Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment 


2 


3 


1 

1 


1 
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NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND 
AT  ROUTINE  MEDICAL  INSPECTION  TO 
REQUIRE  TREATMENT. 

(Excluding  Uncleanliness  and  Dental  Diseases). 


Group 

Number  of  Children 

Percentage 
of  Children 
found  to 
require 
Treatment 

Inspected 

Found  to 
require 
Treatment 

CODE  GROUPS : 

Entrants  

244 

33 

14 

Attaining  15  years.. 

182 

21 

12 

Total  (Code  Groups) 

426 

54 

13 

Other  Routine  Inspections 

— 

— 

— 

TREATMENT 

TABLE. 

GROUP  I.— MINOR  AILMENTS. 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise 

Total 

Skin  Diseases.. 

— 

3 

3 

Minor  Eye  Defects  — 

External  and  other,  but  excluding  cases 
falling  in  Group  II.  . . 

— 

2 

2 

Minor  Ear  Defects  .. 

— 

3 

3 

Miscellaneous — 

( e.g .,  minor  injuries,  bruises,  sores, 
chilblains,  &c.) 

— 

9 

9 

Totsl  ••  ••  • • • • ••  •• 

— 

17 

17 

I 


• ) 


■[ 


/ 


I 


j 


/ 

! 


